MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENTY OF PUBLIC HEALTH AND WELF

tErog

DO NCT WRITE
ON THIS STUB

AMENDED

;?TT"

“_a:l_s Primary Registratian District No. ]_l__O__Q.d______lngi:Iur‘

9a8h

s No. e

3-038120

STATE FILE NUMBER

VS 300
Rev. 4/59

1. PLACE OF DEATH
a- COUNTY

2. USUAL RESIDENCE {Whera decepsad lived.

* STATE M3 ggourf ““""sSt,louls

I1f institution:

Residence before

admission)

b. COI]: (If outside corporate limits, give TOWNSHIP only)

TOWN

St.Louls

Length af stay in 1b

c. CITY
OR
TOWN

Clayton

inside Limity

Yes [0 No O

€. FULL NAME OF (1f NOT in hospital, give location)

HOSP

Insida Limirs

d. STREET
ADDRESS

{If cutside, give location)

Retide on Farm

Yes ] No [J

DATE AMENDED

MeD NeD 743 Wenneker Dr.

DATE Day

OF
A SEPT, 218t,1963

8. DATE Of pIrTH | ®- AGDGE (ot birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

6_/22/12 51 Months Days Hours Min.

BIRTHPLACE (City and state or country} ZEN QF

St.Louisgs Migssourl U.S.A.

13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE

Hannah Guckenheim Stanley 8, Victor

16. SOCIAL SECURITY NO. | 17. INFORMANT Address

NsTitoNparkside Manor Nurs,Ho

3. NAME OF DECEASED
[Type or prinn

Middla

B.

7. Married Never Married []
Widowed Divorced O

First

SEGMA
6. COLOR OR RACE
Female White

10a. USUAL OCCUPATION (Give kind of work done
dur-KEmt of working life, even if retired)

Home

Last 4, Month

VICTOR

Year

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY 12. CIT WHAT COUNTRY

13a. FATHER'S NAME

Henr Blath
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown)| (If yes, give war or dates of servi

| UNK. tanley D.Victor 74 ker Dr.
18. CAUSE OF DEATH [Enter only one cause per linelrorvr = ( INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: O?E%ATH

IMMEDIATE CAUSE (a) &HMMW" M W QCQMMW
DUE TO (b) WC‘J\ Canr OV O Qg @bu
l’y‘v:’rtllgng ct:.leleunﬂ:;? DUE TQ (<) - /7& * .

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted vo the terminel
. disease condition givan in PART | (e}

DOCUMENT

Conditiens, if any, k'Kl_,
which gave rise 1o

asbova cause (a),

PART 11, If decessed was female was
thera a pregnancy in last %0 days.

ID Yes—l E“'ﬂ?:’ 1 O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART {1 of item 18.}

19. WAS AUTOPSY
PERFORMED?
YES [1 NO

20c. TIME OF
INJURY

}a. ACCIDENT  SUICIDE  HOMICIDE
0 0 O

Hou Manth, Day, Year ]

a.m.
P,

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK []

21, | attencled the deceased lro{ N N f ? .
Death occurred at. r
{1

23a, BURLAL, ‘GR-?MATIUN"- Jc. NAME OF CEMETERY OR CREMATORY
9/24/64

REMOVAL (Specify)
Bemovafe Mt.Sinal Cemeter
ADDRESS 25. DATE RE

24. FUNERAL DIRECTOR

HERMAN RINDSKOPF INC.5216 DELMAR |9EP 2

(Licensed Embalmer‘s Statament on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-MEDICAI. CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, straet, office bldg., efc.)

™

!Mnd last saw n:; aliva o%
m on the date mated sbove, snd to the best of my knowledge, from the causes stated.

22: D. ;G)lED

{State)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23d. LOCATION (City, town, or county)

St.Louia Count Missouri

WA

D. BY IgCAL REG.

BY AFFIDAVIT OF

ITEM NO.




L oyt
LOELTLAL

o .r..,.. re

. STATEMENT BY LICENSED .EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

- Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

‘P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license). S
‘If embalmed by a STUDENT, he also shall sign in his OWN hancjwriﬁng: . ) .
_If this body |s not embalmed fact should be so stated above. ) i
I'j"‘l' rc (J- -' T . h"'““-.:‘i.. '—a,-_...\. OJ.. ‘;lj\\‘i_‘g“‘.% rr_“l- "’:-hq_.-ka

Yo

S hned




